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Ventilation & Temp.
i 3) Lighting
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Prlmarv Enclosures

Space
@ 9> Ventilation & Temp.
i%'10. Adequate Shelter
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Cats L/
7

Inspector:

Mark “X” in each box, if adequate.
Circle each item number, if inadequate.

Use NA if not applicable

SANITATION

11y Waste Disposal

% Odor
3. Ceiling, Wall, Floors
4/ Primary Enclosures

. Equipment & Supplies
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Insect/Vermin Control
m Building & Grounds

HUSBANDRY
19.  Adequate Feed/Water
420/ Food Storage

»21. Personnel

P 22. Ratio of 1:10 personnel to
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9123. Animals’ Appearance

o CONDITIONALLY APPROVED o DISAPPROVED
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x%
L Inspect

AW-2
Rev. 1/07

Si{gnature

White= Office

(Bt

SPECIAL ITEMS

Records
HE24. Description of Animals
@. Records/Vet Treatment
'6. Origin/Disposition

A 27. Signature (boarding kennel)

/@;{2’8@? Written permission from
owner for commingling
(doggie daycare)

Transportation
ApP¥-Care in Transit Discussed

Veterinary Care

#30. Isolation Facility

@"?l. No Signs of Hiness/
Treated

Date:f%f};/g:f/"l'ime: J2:SC
/ITW/UM

Owne Auﬁmrucd k’ent’% Signature

Canary= Inspector
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Pink= Owner
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